California Code of Regulations
Title 22. Social Security
Division 9. Prehospital Emergency Medical Services
Chapter 1.1. Training Standardsfor Child Care Providers

Article 1. Definitions

§100000.1. Child.

"Child" means a person who is under 18 years of age who is being provided care and supervisonin a
child care fadility.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1596.750, 1596.866 and 1797.191, Health and Safety Code.

§100000.2. Child Care Facility.

"Child care facility" means afacility which provides non-medica care to children under 18 years of agein
need of persond services, supervison, or assistance essentid for sustaining the activities of daily living or
for the protection of the individua on less than a 24-hour basis. Child care facility includes child care
centers and family child care homes.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1596.750, 1596.866 and 1797.191, Health and Safety Code.

§100000.3. Child Care Center.

"Child care center" means any child care facility other than afamily child care home, and indudes infant
centers, preschools, and extended child care facilities.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedlth and Safety Code. Reference: Sections
1596.750, 1596.866 and 1797.191, Health and Safety Code.

§ 100000.4. Family Child Care Home,
"Family Child Care Home" means a home which regularly provides care, protection, and supervison of
14 or fewer children, in the provider's own home, for periods of less than 24 hours per day, while the

parents or guardians are away, and includes the following:



(@ "Largefamily child care home' means a home that provides family child care for 7 to 14 children,
inclusive, including children under the age of 10 years who reside at the home, as set forth in Section
1597.465 of the Hedlth and Safety Code and as defined in Chapter 3 of Divison 12 of Title 22 of the
Cdifornia Code of Regulations.

(b) "Smal family child care home" means a home that provides family child care to eight or fewer
children, including children under the age of 10 years who reside at the home, as set forth in Section
1597.44 of the Hedlth and Safety Code and as defined in Chapter 3 of Divison 12 of Title 22 of the
Cdifornia Code of Regulations.

NOTE: Authority cited: Sections 1797.107, and 1797.191. Reference: Sections 1597.44, 1597.465,
1596.78, 1596.866 and 1797.191, Health and Safety Code.

§ 100000.5. Child Care Provider.

“Child care provider” means a person who provides care to children in achild care facility that is
licensed pursuant to Chapter 3.5 (commencing with Section 1596.90) or Chapter 3.6 (commencing with
Section 1597.30) of the Health and Safety Code.

NOTE: Authority cited: Sections 1797.107 and 1797.191. Reference Sections 1596.791, 1596.90,
1597.30 and 1596.866, Health and Safety Code.

§100000.6. Training Program.

“Training program” means a program that applies to the Emergency Medica Services Authority (EMS
Authority) for review and approva of its child care pediatric first aid, CPR, and/or preventive hedth and
safety traning program.

NOTE: Authority cited: Sections 1797.107 and 1797.191. Reference Sections 1596.791, 1596.90,
1597.30 and 1596.866, Health and Safety Code.

§100000.7. Approved Training Program.
“Approved training program, or gpproved program”, means a training program that is approved by the
EMS Authority to provide pediatric first aid, CPR, and/or preventive health and safety training to child

care providers.



NOTE: Authority cited: Sections 1797.107 and 1797.191. Reference Sections 1596.791, 1596.90,
1597.30 and 1596.866, Hedlth and Safety Code.

§100000.8. Affiliate Program.

“ Affiliate program” means the training program that provides an approved child care pediatric first aid,
CPR, or preventive hedlth and safety training because of its association with atraining program gpproved
by the EMS Authority.

NOTE: Authority cited: Sections 1797.107 and 1797.191. Reference Sections 1596.791, 1596.90,
1597.30 and 1596.866, Health and Safety Code.

§100000.9. Training Program Director.

“Training program director” means the person who is named in the EM S Authority review and approva
gpplication as being the director of a pediatric first aid, CPR and/or preventive hedth and safety training
program. This person isresponsible for the administration of the child care pediatric first aid, CPR or
preventive hedlth and safety training program that has been approved by the EM S Authority.

NOTE: Authority cited: Sections 1797.107 and 1797.191. Reference Sections 1596.791, 1596.90,
1597.30 and 1596.866, Health and Safety Code.

§100000.10. Training Program Instructor.

“Training program ingtructor” means a person who teaches the approved child care pediatric first ad,
CPR, or preventive hedth and safety training to child care providers, pursuant to the Hedlth and Safety
Code Section 1596.866.

NOTE: Authority cited: Sections 1797.107 and 1797.191. Reference Sections 1596.791, 1596.90,
1597.30 and 1596.866, Health and Safety Code.

§100000.11. Pediatric First Aid.
"Pediatric first ad" means the recognition of, and immediate care for injury or sudden illness, including
medica emergencies, to an infant or child, prior to the availability of medical care by licensed or certified

hedlth care professionals.



NOTE: Authority cited: Sections 1797.107 and 1797.191. References Sections 1596.866 and
1797.191, Hedlth and Safety Code.

§100000.12. Pediatric Cardiopulmonary Resuscitation.

"Pediatric cardiopulmonary resuscitation” or "pediatric CPR" means establishing and maintaining, on an
infant or child, an open airway, ensuring adequate respiration either spontaneoudy or by use of rescue
breathing, and ensuring adequate circulation either spontaneoudy or by means of closed chest cardiac
compression. Pediatric CPR includes adult CPR for purposes of children over eight years of age.
NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedlth and Safety Code. Reference Section
1596.866, Hedlth and Safety Code.

§100000.13. Preventive Health and Safety.

“Preventive hedlth and safety” means the course required for child care providers that encompasses study
in recognition, management, and prevention of infectious diseases, incdluding immunizations, and prevention
of childhood injuries among children in child care facilities.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedlth and Safety Code. Reference Section
1596.866, Hedlth and Safety Code.

§100000.14. Certificate of Approval.

“Caertificate of approva” means the certificate that is issued by the EMS Authority to the approved
training program. The certificate shdl state that the program is gpproved to provide child care pediatric
firdt ad, CPR, or preventive hedth and safety training.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedlth and Safety Code. Reference Section
1596.866, Health and Safety Code.

§ 100000.15. Cour se Completion Document.

“Course completion document” means the card, certificate, or other written document issued by an
gpproved training program to a student who has completed the child care pediatric first aid, pediatric
CPR, or the preventive hedth and safety training.



NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedlth and Safety Code. Reference Section
1596.866, Hedlth and Safety Code.

§ 100000.16. Cour se Completion Sticker.

“Course completion gticker” means the EM S Authority sticker that is purchased by the approved training
program and its affiliate for pediatric first ad, CPR, or the preventive hedlth and ssfety training. An
appropriate sticker shall be affixed to each course completion document issued by approved training
programs and their affiliates for the pediatric first aid, CPR, or preventive hedth and safety training.
NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedlth and Safety Code. Reference Section
1596.866, Hedlth and Safety Code.

Article2. Training Requirementsfor Child Care Providers

§100000.17. Training Requirementsfor Child Care Providers.

(& Thetraining requirements for pediatric first ad and CPR for child care providers shdl be satisfied by
maintaining current certification in pediatric first ad and CPR. Current certification is demondrated by
possession of the following:

(1) A current pediatric first aid course completion card issued ether by the American Red Cross or by a
training program that has been approved by the EMS Authority, and

(2) A current pediatric CPR course completion card issued either by the American Red Cross or the
American Heart Association, or by atraining program that has been gpproved by the EMS Authority.

(b) Retraining in pediatric first aid and CPR shall occur at least every two years.

(¢) Thetraining requirements for preventive hedth and safety for child care providers may be satisfied by
completion of a course and certification in preventive hedth and safety. Certification in preventive hedlth
and safety is demondtrated by a child preventive hedth and safety course completion document issued by
an approved training program.

(d) The requirement for taking the preventive hedlth and safety training is one time only.

NOTE: Authority cited: Sections 1596.866, 1797.107 and 1797.191, Health and Safety Code.
Reference: Sections 1595.866 and 1797.191, Health and Safety Code.



Article3. Training Program Approval

§100000.18. Application Processfor Program Review and Approval.

Training programs in pediatric first aid, pediatric CPR, and preventive health and safety shdl submit to the
EMS Authority the following information when gpplying for program review and approval:

(8 Name of the program, name of the business (if it is different than the name of the program), business
address, telephone number and program director of the training program, ingtitution, organization, or
agency;

(b) A resume of the director’ s education and experience in methods, materias, and evaluation of
ingruction in the areas of child care training (pediatric first ad, CPR, and preventive hedth and safety);
(©) Completed application (Form EMS-App 100-1/95 for the pediatric first ad and CPR program or
Form EMS-App 102-1/99 for the child preventive heath and safety program incorporated by reference)
with the fallowing attachments:

(1) A copy of the training course curriculum, including any workbooks, videos, textbooks, or handouts if
used in the course;

(2) A deailed plan for evauation of trainee competency;

(3) A detailed plan for evauation of instructor competency;

(4) A detalled curriculum for ingtructor training in the pediatric first aid, and CPR, or the preventive hedth
and safety training for child care providers,

(5) A lig of dl affiliated training programs,

(6) A copy of the businesslicense (if licensed); and

(7) Therequired fees for program review and EMS Authority course completion stickers.

(d) All program materids specified in this chapter shdl be subject to periodic review, evauation and
monitoring by the EMS Authority.

NOTE: Authority cited: Sections 1596.866 and 1797.107, Hedlth and Safety Code. Reference: Sections
1596.866, 1797.113 and 1797.191, Health and Safety Code.

§100000.19. Program Approval Documentation.
(8 The EMS Authority shdl notify the training program within twenty working days of receiving its
request for training program approvd, that the request was received and contains the information
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requested in Section 100000.18 of this Chapter or shal specify what information is missing from the
request.

(b) Program approva or disgpprova shal be made in writing by the EM S Authority to the applying
training program within sixty days of receiving al application information. Thetraining program shal
complete al modifications to an application or program required by the EMS Authority before approva
can be given.

(©) The EMS Authority shal establish the effective date of training program approva in writing once the
training program is reviewed and found in compliance with dl program requirements. The EMS Authority
shdl issue a program approva certificate with the effective date and an expiration date.

(d) Program approvd shdl be for two years from the last day of the month in which the gpprovd is
given.

() Approved training programs shal notify the EMS Authority in writing, and within thirty days of any
change in course content, hours of ingtruction, or program director. Advance notice shall be given
whenever possible. All changes shall be reviewed and approved by the EM S Authority.

(f) Directors of training programs shal provide acopy of the EMS Authority certificate of training
program approvd to dl of ther affiliate programs.

(9) All training programs and their affiliate programs shal show acopy of their EMS Authority certificate
of gpprova to students who are taking their child care provider first aid, CPR, or preventive hedth and
safety training, and to the prospective child care training students who inquire about these training
programs.

NOTE: Authority cited: Sections 1596.866 and 1797.107, Hedth and Safety Code. Reference: Sections
1596.750 1596.866 and 1797.191, Health and Safety Code.

§ 100000.20. Withdrawal of Program Approval.

Failure to comply with any requirement for program approva, use of any unqudified teaching personned,
or noncompliance with any other applicable provison of this Chapter may result in probation, suspension,
revocation, or denid of renewd of program gpprova by the EMS Authority following the provisions of
the Administrative Procedures Act, Section 11500 et. Seg. of the Government Code. An approved



training program shdl have no more than (30) days from date of written notice to comply with this
chapter.

NOTE: Authority cited: Sections 1596.866, 1797.107 and 1797.191, Hedlth and Safety Code.
Reference: Sections 1596.866 and 1797.191, Health and Safety Code.

Article4. Training Program Director and Instructor Requirements

§100000.21. Director Requirements.

Each training program shdl have an approved program director who shdl be qudified by education and
experience in methods, materias, and evauation of ingruction. Duties of the program director shall
include but not be limited to:

(@ Adminigering the training program.

(b) Approving course content.

(©) Approving dl written and skills examinations.

(d) Coordinating al ingtructiona activities related to the course.

(&) Approving and monitoring ingtructor training.

() Approving, monitoring, and evauating dl indructors and &ffiliate program directors.

(9 Noatifying in writing their affiliate programs of al policies, curriculum changes, and regulations that are
issued by the EM S Authority.
(h) Assuring that al aspects of the training program are in compliance with this Chapter and other related
laws.
NOTE: Authority cited: Sections 1596.866 and 1797.107, Hedth and Safety Code. Reference: Sections
1596.866, 1596.750, and 1797.191, Health and Safety Code.

§100000.22. Requirementsfor Ingtructor Training for Pediatric First Aid and CPR.
(@ Only ingtructors who possess a current pediatric first aid and CPR card shal teach EM SA-approved
pediatric first aid and CPR training program Courses.



(b) Approved training programs shdl determine which of the following hours of training are required for
ingructors, based on competency in essentid knowledge and skills and previous hours of training in
relevant courses.

(1) Eight hours of training in the gpproved program curriculum are required for instructor
certification/authorization after completion of first ad and CPR training and/or demonstrated competency
in essentid ills

(2) Thirty-two hours of training are required for instructor certification/authorization if gpplicant has no
prior training and/or demongtrated competency in essentid skills,

(©) Thistraining shdl be provided by the gpproved training program thet is hiring, franchisng, or affiliating
with an ingructor. Thetraining shal be given as a condition of hiring, franchising, or effiliating with an
ingtructor, and shall include, but not be limited to, the course content specified in Section 100000.23 of
this chapter.

(d) Each training organization shal maintain written verification of ingtructor quaifications for each certified
ingtructor.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1597.866 and 1797.191, Hedlth and Safety Code.

§100000.23. Required Course Content for Pediatric First Aid and CPR Instructor Training.
(@ Thetraining program for ingructors shal include, but not be limited to, the following topics:

(1) Teaching methods,

(2) Teaching presentation and student assessment;

(3) Child development impact and issues,

(4) Adminigrative and quality assurance;

(5) Participant hedth and safety, including care and use of manikins;

(6) Issuesof culturd sengtivity;

(7) Assurancethat child care context is part of al content areas; and

(8) Topicsand skills specified in Sections 100000.30(a)

(b) Thetraining program for indructors shal aso assess and eva uate an indructor's ability to teach the
following essentid kills



(1) Primary assessment, including management of suspected head and neck injuries,

(2) Rescue breathing;

(3) Techniquesfor response to choking (conscious and unconscious children);

(4) Techniquesfor controlling bleeding;

(5) Pediatric CPR; and

(6) Splinting of fractures and sprains.

(c) Thetraining program shal assess and evauate an ingructor's teaching presentation and competency
at assessing student skills,

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1596.798, 1596.8661, 1597.866, and 1797.191, Health and Safety Code; Section 3765 Business and

Professions Code.

§100000.24. Requirementsfor Instructor Training for Child Preventive Health and Safety.
(@ Only ingtructors who possess a current pediatric first aid and CPR card shall teach approved child
preventive health and safety training program courses. In addition, al child preventive hedth and safety
indructors shal have completed a minimum of twenty-four hours of child preventive hedth and safety
training that included, but is not limited to, the course content specified in Section 100000.30 (b) of this
chapter, within twelve months prior to beginning to teach an approved program. Until January 1, 2001,
the twenty-four hours of training may include preventive hedlth and safety training given by the indructor.
(b) Approved training programs shdl determine which of the following hours of training are required for
ingtructors, based on competency in essentid knowledge and skills and previous hours of training in
relevant courses.

(1) Eight hours of training in the gpproved program curriculum are required for ingtructor
certification/authorization if gpplicant has previous indructor training after completion of first aid, CPR,
and preventive hedth and safety training and/or demonstrated competency in essentid skills.

(2) Twenty-four hours of training are required for ingtructor certification/authorization if gpplicant has no
prior ingructor training and/or demonstrated competency in essentid kills.
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(c) Thetraining required in subsection (b) of this section shdl be provided by the gpproved training
program that is hiring, franchising or affiliating with an ingtructor. Thetraining shal be given as a condition
of hiring, franchising or affiliating with an ingructor, and shdl include, but not be limited to, the course
content specified in Section 100000.25 of this chapter.

(d) Each training organization shdl maintain written verification of ingtructor qudifications for eech
certified ingructor.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1596.866 1597.866 and 1797.191, Health and Safety Code.

§100000.25. Required Course Content for Child Preventive Health and Safety Instructor
Training.

Thetraining program for ingructors shal include, but not be limited to the following topics

(a) Teaching methods for adult students;

(b) Teaching presentation and student assessment;

(c) Child development impact and issues;

(d) Adminigrative and training quality assurance;

(e) Topics and skills specified in Section 100000.30 (b);

(f) Issues of cultura awareness and sengtivity;

(9) Assurance that child care context is part of al content aress;

(h) Knowledge of child care; and

(1) Knowledge of child care statutes and regulations.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1596.866 and 1797.191, Health and Safety Code.

§100000.26. Methodology for Evaluation of Instructor Competence.

Methods to evauate ingtructor competence shal include, but not be limited to, the following:
(@ Demongration of mastery in dl curriculum aress;

(b) Essentid knowledge and skills assessment; and

() Useof problem solving scenarios as teaching tools.
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NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1596.866 and 1797.191, Hedlth and Safety Code.

§100000.27. Instructor Certification/Authorization Requirements.

(& Approved training programs shdl issue certification cards that document certification of instructors.
Certification cards shdl contain an expiration date not to exceed two years from the date of instructor
certification.

(b) Approved training programs shdl evauate their instructors, determine the number of retraining hours
needed, and provide retraining to their ingructors in any of the course content specified in Sections
100000.23 and 100000.25.

(c) Approved training programs shall issue recertification cards upon expiration of origina certification, to
document recertification of qualified ingtructors. These recertification cards shall contain an expiration
date not to exceed two years from the date of instructor recertification.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1596.866 and 1797.191, Health and Safety Code.

§100000.28. Monitoring of Instructors.

(@ Methods to monitor certified ingtructors by training organizations shal include, but not be limited to,
review of student evauations and periodic direct observation of provider training.

(b) Training organizations shdl have an agreement of understanding with their program instructors
gpecifying that the instructors shal teach according to the stated organization standards. These
agreements shall be signed by the program ingtructor and program director.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1596.866 and 1797.191, Hedlth and Safety Code.
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Article5. Course Hoursand Class Requirements

§100000.29. CourseHoursand Class Size Requirements.

(@ Theinitid course of indruction shal consst of no less than eight hoursin pediatric firgt aid and
pediatric CPR. Training programs teaching pediatric first ad only are dlowed with ingtruction in pediatric
firgt ad to consst of no less than four hoursin addition to aminimum of four hours of pediatric CPR. The
eight hour course shal consist of no less than four hours of pediatric first aid and no less than four hours of
pediatric CPR. Training programs may teach these four hour courses in pediatric first aid and pediatric
CPR separately.

(b) Retraining in pediatric first aid and CPR shall consist of no less than four hours of pediatric first aid and
no less than four hours of pediatric CPR. Retraining in pediatric first aid and CPR shal be completed at
least every two years.

(¢) The course of ingruction in child preventive hedth and safety shdl consst of no less than saven hours.
The requirement for taking this courseis one time only.

(d) Theclasssizeratio for pediatric first aid and pediatric CPR shall not exceed one ingructor to twelve
Sudents for the skills practice and eval uation components of the curriculum.

(e) Thedassszeratio for preventive hedth and safety training shall not exceed one ingructor to thirty
students.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1596.866 and 1797.191, Health and Safety Code.

§ 100000.30. Required Course Content.

(@ The course content for pediatric first aid and CPR shdl include ingtruction to result in

competence in the following topics and skills, which shdl prepare personnd within the child care setting to
recognize and treat theill or injured child, asfollows:

(1) Pdient examination and injury assessment principles,

(2) Orientation and access to the emergency medical services system;

(3) Recognition and trestment of:

(A) Burns,

13



(B) Environmentd exposure;

(C) Bleading;

(D) Bites and gings (including human, animd, snake, insect and marine life);

(E) Fanting and seizures,

(F) Denta emergencies,

(G) Diabetic emergencies,

(H) Eyeinjuriesand irritants;

() Head and neck injuries;

(9 Respiratory didtress (including use of inhaed medications and nebulizers for children with lung
diseases);

(K) Fractures and sprains,;

(L) Exposure and response to toxic substances,

(M) Shock management; and

(N) Wounds (including cuts, bruises, scrapes, punctures, divers, penetrating injuries from foreign objects,
amputations and avulsions).

(4) Assembly and use of first aid kits and supplies;

(5) Undergtanding of standard precautions and persond safety in giving emergency care;

(6) Firgt ad action plan within a group care setting (including dassroom management while caring for an
injured or ill child);

(7) Injury reporting;

(8) Reassuring parents and children in an emergency Stuation and,

(9) How to tak to young children about emergencies and ingtructing children in the emergency action
plan.

(b) The course content for preventive hedth and safety training shal include ingtruction to result in
competence in the following topics and skills, which shdl prepare personne to recognize, manage, and
prevent infectious diseases and childhood injuries as follows:

(1) Prevention of Infectious Disease.

(A) Standard precautions.

1. Sanitetion;
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2. Hand washing; and

3. Useof gloves.

(B) Hygienefor children and care givers.

1. Hand washing; and

2. Digpering.

(©) Childhood immunizations, i.e., age and type requirements,

(D) Maintenance of hedlth records and forms;

(E) Processfor review of medica form information, including medication adminigtration, dlergies,
immunizations, and hedlth insurance; and

(F) Infectious disease policies.

1. Noticesfor exposure to disease;

2. Guiddinesfor the excluson/inclusion of sick children;

3. Diseases that should be reported to locad hedth agencies and to the child care facility children’s
parents;

4. Guiddinesfor managing mildly ill children; and

5. Guiddinesfor gaff hedlth regarding potentia risk of infectious diseases, including but not limited to
cytomegdovirus (CMV) and Hepatitis B.

(G) Community Resources, to include information on local resources for services that ded with children’'s
hedlth and the prevention of infectious disease shdl be given to trainees by the training ingtructor.
(2) Child Injury Prevention

(A) Risk of injury related to developmentd stages (i.e., faling, choking, head injuries);

(B) Establishing and adhering to safety policiesin the child care stting;

(C) Proceduresto reduce the risks of Sudden Infant Death Syndrome (SIDS) and Shaken Baby
Syndrome;

(D) Managing children’srisky behaviorsthat can lead to injury;

(E) Regular assessments for the safety of indoor and outdoor child care environments and play
equipment; and

(F) Trangportation of children during child care.

1. Motor vehicle safety;
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2. Child passenger safety;

3. Fddtrip safety; and

4. School bus safety.

(G) Community resources, to include information on loca resources for services that dedl with children’s
hedlth and the prevention of childhood injuries shdl be given to trainees by the training ingtructor.

(H) Child abuse resources, i.e., where to go in your community for help and information regarding child
abuse.

(©) The course content for preventive hedth training may include ingruction in the following:

(1) Children’s nutrition, i.e., age-appropriate med planning to ensure nutritional requirements and the
correct portions of food for monitoring children’s food intake.

(A) Thefood pyramid and how to apply it to children;

(B) Appropriate eating behaviors for children (i.e., snacking); and

(C) Specidized diets, including diet restrictions based upon medica needs. These medicad needsinclude
but are not limited to food dlergies and digbetes.

(D) Awareness of feeding/growth problems such as failure-to-thrive.

(E) The connection between diet and denta decay in children.

(2) Environmentd sanitation.

(A) Vector prevention;

(B) Kitchen cleanliness and sanitation practices,

(C) Toilet and digpering area sanitation.

(3) Air qudity.

(A) Hazards of smoking (including, second hand smoke);

(B) Importance of keeping air filters clean;

(C) Importance of fresh air;

(D) Hazards of use of fireplaces, and

(E) The connection between alergens and children’ s respiratory illnesses, and how to reduce airborne
dlergens.

(4) Food quadlity.

(A) Safe food practices,
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(B) Safefood handling;

(C) Cooking safety;

(D) Preparing foods safely (i.e., washing produce; keeping raw meets and utensils used on raw meets
away from cooked foods or foods that will be eaten raw; the importance of keeping cold foods cold, and
hot foods hot);

(E) Safe storage of food (including prevention of lead poisoning);

(F) Fully cooking meets and eggs,

(G) Use of only pasteurized fruit juices, and

(H) Dangers of e. coli and sdmondla

(5) Water quality.

(6) Children with specia needs.

(A) Knowledge of resources for services for children with specid hedlth care needs, and

(B) Knowledge of the Americans with Disabilities Act, and how it pertains to children with specia needs
in child care.

(7) Community resources, knowledge of city, county and state resources, both non-profit and
governmentd, for services for children.

(8) Child abuse identification and prevention.

(A) Child abuse mandated reporting requirements,

(B) Signsof child abuse and neglect; and

(C) Caregiver dress and the relation of thisto abuse issues.

(9) Procedures to reduce the risks of the following injuries, including but not limited to: burns, choking,
fdls, poisonings (lead, iron, acetaminophen, and other medications), ord injury, suffocation, drowning,
injuries from wegpons, and injuries from animals.

(10) Earthquake and emergency preparedness.

(A) Preparing the child care environment for mgor disasters, and

(B) Community resources for gaining information regarding preparing for disasters and/or assstancein

case of adisaster.
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NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1596.798, 1596.8661, 1597.866, and 1797.191, Hedlth and Safety Code; Section 3765 Business and

Professions Code.

§100000.31. Essential Skills Practice and Evaluation.

The pediatric first ad and CPR training program shdl include practice and evauation of the following
ills

(@ Primary assessment, including management of suspected head and neck injuries.

(b) Carefor pediatric choking victims, both conscious and unconscious.

() Contral of bleeding.

(d) Splinting and care for fractures, sprains, strains and didocated joints.

(e) Pediatric CPR.

(f) Pediatric rescue breathing.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1597.866 and 1797.191, Health and Safety Code.

§100000.32. Methodology for Evaluation of Trainee Competency.

Each training program shal develop, and submit as part of the course, aplan for

evauating trainee competence in dl content and skills areas. Following are methods which may be used
to evduate competency:

(& Sdf-evduation in conjunction with other methods.

(b) Demongtration of magtery other than written.

(©) Written killstest with option for ord testing.

(d) Useof problem-solving scenarios.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1597.866, and 1797.191, Health and Safety Code.
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Article 6. ClassRosters, Course Completion Documents and Stickers

§ 100000.33. Class Rosters.

Each EMS Authority-approved pediatric first aid and CPR training program and child preventive hedlth
and safety training program shal submit class rogersto the EMS Authority for each of the pediatric first
ad and CPR training sessions and for each of the child preventive hedth and safety training sessions,
within 30 caendar days of course completion. These class rogters shal include the name, address, and
phone number of each student of thetraining. The rogters shdl dso include the serid number listed on the
course completion sticker that isissued to each student upon the completion of the training.

NOTE: Authority cited: Sections 1797.107 and 1797.191, Hedth and Safety Code. Reference: Sections
1596.866 and 1797.191, Health and Safety Code.

§100000.34. Cour se Completion Documents and Stickers.

(@ Approved programsin pediatric first aid, CPR and preventive hedth and safety practices training shal
place pre-printed stickers from the EMS Authority on their course completion documents. The stickers
verify that the training program is EM S Authority-approved, indicate which training the sudent

completed, and assigns atracking number to the course completion document.

(b) Affiliate programs shdl order their course completion stickers from the EMS Authority.

(c) Approved programs that have effiliate programs are responsible for providing a complete list of their
affiliate programs, including the instructor names, program names, business addresses and business
telephone numbersto the EM S Authority.

(d) Affiliate programs shdl complete and submit to the EMS Authority the first page of the gpplication
(EMS-APP100-1/95, Rev. 3/99 and EMS-APP102-1/99, Rev. 10/99) and a course completion sticker
order form (EMS-900, Rev. 8/99) and turn thisinto the EM S Authority prior to purchasing course
completion stickers.

() Course completion documents with the appropriate EM S Authority course completion stickers for the
child care training in pediatric first ad, CPR and preventive hedth and safety training shdl be issued by the
training program to the student within 21 calendar days after the training is completed.
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(f) The course completion documents for pediatric first, CPR, and preventive hedth and safety training
shdl have the name of the program training director, the name and signature of the course ingtructor, the
course completion date and expiration date.

NOTE: Authority cited: Sections 1797.107, 1797.191 and 1797.113, Health and Safety Code.
Reference: Sections 1596.866, 1797.191 and 1797.113, Health and Safety Code.

Article7. Fees

§ 100000.35. Fees.

Each training program submitting an application (Form EM S-App100-1/95, Rev. 3/99 and EMS-APP
102-1/99, Rev. 10/99) for program review, shal be assessed a fee of:

(@ Two hundred and forty ($240) dollars for theinitid training program review for the pediatric first ad
and CPR training course. Training programs that have been reviewed and gpproved by the EMS
Authority will receive 40 course completion stickers, at no extra cost, for their $240 review fee.

(b) Two hundred and forty ($240) dollars for the initid training and program review of the preventive
hedlth and safety training course. Training programs that have been reviewed and approved by the EMS
Authority will receive 40 course completion stickers, at no extra cogt, for their $240 review fee.

() Two hundred and forty ($240) dollars for the biannua training review for the pediatric first aid and
CPR training course. Training programs that have been reviewed and approved by the EM S Authority
will receive 40 course completion stickers, a no extra cog, for their $240 review fee.

(d) Two hundred and forty ($240) dollars for the biannua training review for the preventive hedth and
safety training course. Training programs that have been reviewed and approved by the EM S Authority
will receive 40 course completion stickers, a no extra cogt, for their $240 review fee. Three dollars for
each (pediatric first aid, pediatric CPR, and/or preventive hedlth and safety) preprinted course completion
sticker, to be issued by the gpproved program to students upon course completion.

NOTE: Authority cited: Sections 1797.107, 1797.113 and 1797.191, Health and Safety Code.
Reference: Sections 1596.866, 1797.113 and 1797.191, Health and Safety Code.
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